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1. EXECUTIVE SUMMARY

During August 2003, amid-term eval uation was conducted of the Centro Paraguayo de
Estudios de Poblacion (CEPEP), which is the Internationad Planned Parenthood affiliate in
Paraguay. Five years ago CEPEP underwent an organizationd restructuring and began
focusing on inditutiond sugtainahility through the development of sdlf-financing Srategies.

In 1999 USAID/ Paraguay began supporting this sustainability effort through the * CEPEP
Ingtitutiona Strengthening Project.” 1n 2002 CEPEP was granted an extension of this project
through 2006. The purpose of the project isto promote the USAID Mission's Strategic
Objective of “Use of voluntary reproductive health servicesincreased,” and support
Intermediate Result 1.1 “ Decentralized community based health care provided” and |.R. 1.2
“Access to quaity reproductive hedth services expanded. It was expected that these
activitieswould be accomplished through CEPEP s network of clinics, by training provided
to hedth dinic gaff and the community hedth care sysem.

The expected results of the project include:

Reault 1. CEPEP will be able to recover 80 percent of it’'s basic annual operating costs
through it sown revenues.

Result 2. CEPEP will create new agreements with loca governments (three per year) to
provide FP/RH services, which will be evauated in terms of use, quality and sustainability of
said sarvices. This result was amended to: Result 2: Decentrdization: By 2004, 12
communitieswill have created programs that have agreements with local governments.
Result 3:  CEPEP will implement three or more new services and products based on market
dudies and feasbility. The Research and Evauation Department will offer research,
evauation and market study services,

The Mid-Term evauation of CEPEP was conducted by ateam composed of Dr. Romero
from the CEPEP Board of Directors, Josceline Betancourt and Gabriela Frutos from the
USAID Hedth and Population Unit and Sandra Wilcox, an externa consultant. The
evaluation took place in Paraguay between the 3 to the 151" of August 2003. Sites visited
included Ascuncion, Atyra, Corondl Bogado and San Migud. In the San Miguel area Sites
visted included the city of San Migud, Arazgpe and Ita Y uru.

The evauation findings indicate that CEPEP is close to achieving its Result 1 objective of
recovering 80 percent of its annua operating costs (COBA). Using the COBA cdculation, in
1999 CEPEP recovered 58 percent of its basic annua operating costs (COBA). In 2000 it
recovered 62 percent, in 2001, 64 percent, and in 2002 - 77 percent. Much of the dramatic
gain in 2002 was attributed to improved systems and increases in sales of services and
products. According to budget figures, the most cost effective activity comes from the
community distribution program run by volunteer health promoters. During 2002, the cost of
this program totaled 245,073,966 guaranis and the income generated from this program was
524,009,550 guaranis providing a 214 percent sustainability rate. Significant income was also
generated through the Associated Professionds program (PAC) through which
contraceptives and other products and services are sold. Both of these programs have the
advantage of being able to sdll services and products without having to pay personnel cods.



Impressive restructuring and improvements have been made in the adminigtration and
finance department and the services and projects department dlowing the above
improvements. In addition important advances were made by the information services
department, which alowed CEPEP to upgrade its financia management structure, its
personnd system, patient records and services statistics. 1t dso sgnificantly upgraded
personnel computer skills through extengve training. The evaluation and research
department is aso bringing in business by sdlling its research products to other organizations
needing surveys and sudies. They are currently making preparations to conduct the 2004
DHS survey.

Regarding Result 3: New products and services. Each year CEPEP has set agod to add at
least five new products to the medicines and products being sold through its socid pharmacy
system and each year it has surpassed it. 1n 2001, CEPEP added 15 new products and in
2002 it added 21. Examples of new products include pregnancy kits, femae condom, new
medicines for the socid pharmacy and new types of |aboratory testing materias. In addition
CEPEP had great success in sling videos, flipcharts and other IEC materids mainly related
to family planning and reproductive hedlth. They dso received permission from the MOH to
reproduce their Norms and Procedures manuals and has sold these as well as Contraceptive
Technology manuals. 1n 2002, CEPEP has aso negotiated a number of contracts with
hospitals and organizations for specidized services at reduced cost for patient referrd.
CEPEP receives asmall percentage of the feefor itsservices.  So far, these services have
included voluntary gterilization, mammography, dermatology, and urology.

As further support for its sustainability efforts, CEPEP has made use of its donated
contraceptives from USAID by setting up rotating funds in its clinics and charging prices
based on USAID’ s value cdculations. By the end of 2002, CEPEP had met its 2004
contraceptive sales goas. CEPEP aso sdlls contraceptives at |ow cost to the MOH and other
agenciesthat have run out of their supply.

The biggest effort in the new services areas is that of the new clinic in Asuncion, which has
been bought and is being remodeled by CEPEP. It is due to open in November of 2003.

Thisdinic will strengthen financid gability and is large enough to accommodate the centrd
office and expand services.

Aspat of itsingtitutiona strengthening cooperative agreement with USAID, CEPEP was
included as a member of the Alliance for hedth Project, which is a consortium of three non
government agencies (NGOs). In addition to CEPEP thereisthe Centro de Informacion 'y
Recursos para e Desarallo (CIRD) and the PRIME 11 Project run by Intra Health
Internationa (a USAID Cooperating Agency). The purpose of the Alliance is to strengthen
the provison of reproductive health in accord with the decentrdization of health services
occurring  the locd level. Thelocd leve work has been divided among the three partners
who are operating in 12 communities. Indicator 2.1 of the Alliance cooperative agreement
dipulates that “ CEPEP s responsihility isthe training of community health promotersin the
design, implementation and evauation of an RH health promoter system and in the provision



of contraceptives. By 2004 12 communities will have acommunity program, within an
agreement with local governments™*

Since this agreement was signed, there have been severa changes in the partnerships and
roles of g)anners According to the partnersinterviewed there is no updated agreement to this
respect.” CEPEP isrespongble for training community based hedlth promoters but is not
distributing contraceptives because CIRD is managing the socid pharmaciesin the
communities® Also, these promoters function differently from the CEPEP promotersin that
they are not sdf-supporting and do not distribute and sall contraceptives and other products.
Their function is to educate community members and promote the loca MOH health services
by working closely with the hedth services and the local councils who both supervise their
work. CEPEP and the Alliance partners agreed that this different kind of promoter role was
required to further the project’ s decentralization objectives. However, managing this Alliance
project promotion activity has been chalenging for CEPEP as it requires that the institution
develop Alliance promoters that have a different set of skillsin order to they-meet-and
develep implement this MOH-related socia promotion agenda ebjectives. At the sametime
CEPEP needs to continue supporting and developing the role of its own CBD promoters who
are supporting its ingtitutiona objectives. It would be useful for these promotersto also
develop more community empovverment and democracy Skl IIs to enhance communlty
outreach effectlveness asweu—as )

Alliance act|V|t|es ae d—s&reqw ring more end more |nst|tut|ond and gaffing commitments
resources from CEPEP, thus-sidetrackingit-from medingit's sudainabiliy-geds. Presently
there is no coordinating agency among the various organizationsin the “Alliance,” though
there is a coordinating committee in which erly-the three main partners and USAID
participate. Without an agency designated to manage the activity, CEPEP and the other
partners indicated that USAID’ s role has become very important in fecilitating the work
coordination process between the partners. The other mgor issue here isthat because the
decentraization process has not yet been implemented in Paraguay, se the adminidrative
sructures and loca funding mechanisms are not in place to redly make it happen. This
requires that the Alliance partners, including CEPEP, work diligently with local communities
and hedlth structures to creste “ democratic structures’ and an enabling environment that will
alow the decentrdization of health services to occur. Since the August evauation, CEPEP
has discussed with USAID itsinterest in changing its role with the Alliance project. It has
proposed to put more emphasis on working with the government (MOH) to mobilize public
support for the new Nationa Health Plan.

L Ibid

2 According to CIRD and CEPEP, CEPEP was originally going to sell contraceptives through promoters but
once CIRD took over the pharmacies, thisrole changed. CIRD and CEPEP also had to adjust their work plans
once PRIME was added as a partner. In addition CIRD’ s sub partners, CETEC and Promesa are also working
with health promoters and I1EC activities in the same communities where CEPEP is working and both

expressed concern to the consultant about their overlapping roles with CEPEP’ s promotor activities.

3 TheAlliance partners decided consensually that the community based social pharmacies would be agood
mechanism for facilitating access to contraceptives, given the tendency for stock-outsin many MOH services.
CEPEP provides the contraceptives for these social pharmacies or dispensaries. The Local Health Councils
have made a decision that the health promoters will not distribute or sell any products including contraceptives.



Conclusions and recommendations are included at the end of the report. CEPEP s response
to the recommendations are included in Annex 4.



2. INTRODUCTION

During August 2003, a mid-term evauation was conducted of the Centro Paraguayo de
Estudios de Poblacion (CEPEP), which isthe Internationd Planned Parenthood effiliate in
Paraguay. Five years ago CEPEP underwent an organizationd restructuring and began
focusing on inditutiond sugtainahility through the development of sdlf-financing srategies.

In 1999 USAID/ Paraguay began supporting this sustainability effort through the ‘ CEPEP
Ingtitutiona Strengthening Project.” 1n 2002 CEPEP was granted an extension of this project
through 2006. The purpose of the project isto promote the USAID Mission's Strategic
Objective of “Use of voluntary reproductive hedlth servicesincreased,” and support
Intermediate Result 1.1 “Decentralized community based hedlth care provided” and |.R. 1.2
“Access to qudity reproductive hedlth services expanded. It was expected that these
activities would be accomplished through CEPEP s network of clinics, by training provided
to hedth dinic saff and the community hedth care sysem.

The expected results of the project include:

Result 1: CEPEP will be able to recover 80 percent of it's basic annua operating costs
through it' sown revenues.

Result 2. CEPEP will create new agreements with local governments (three per year) to
provide FP/RH services, which will be evaluated in terms of use, qudity and sustainability of
said services. Thisresult was amended to: Result 2: Decentrdization: By 2004, 12
communitieswill have created programs that have agreements with loca governments

Result 3:  CEPEP will implement three or more new services and products based on market
sudies and feagbility. The Research and Evaluation Department will offer research,
evauation and market study services.

CEPEP now operatesits own centra clinic in Asuncion as well asclinicsin San Lorenzo,
Encarnacion and Ciudad del Este. In addition it has more than 100 associated professonals
(doctors, registered nurses, and nurse midwives) who sell contraceptives provided by
CEPEP svigting digtributors or by the CEPEP clinics. In addition, CEPEP sdlls supplies
and contraceptives at a reduced rate to numerous ‘associated ingitutions' including the Red
Cross, the National Hospitd, the Sdvation Army and others. CEPEP aso supports a
network of more than 400 Community distributors and conducts numerous training events
with members of these different groups.

Through the Alianza Para La Salud project that CEPEP participates in together with two
other organizations, CIRD (aloca NGO) and PRIME (a USAID funded cooperating
agency), CEPEP supports and trains health promotersin 12 communitiesin the four
municipalities of Corond Bogedo, Ita, Atyraand San Migudl.

The purpose of the evaluation was to review progress to date in meeting these objectives and
report on the findings. Please see Annex for a copy of the Scope of Work.



M ethodology

The Mid-Term evauation of CEPEP was conducted by ateam composed of Dr. Romero
from the CEPEP Board of Directors, Josceline Betancourt and Gabriela Frutos from the
USAID Hedth and Population Unit and Sandra Wilcox, an externa consultant. The
evaluation took place in Paraguay between the 3 to the 15 of August 2003. Sites visited
included Ascuncion, Atyra, Coronel Bogado and San Migud. Inthe San Migud areasites
vidted included the city of San Migud, Arazape and Ita Y uru.

In Asuncion interviews were conducted with Dra Cynthia Prieto, the executive director of
CEPEP as wdl aswith Ing. Raul Hoeckle and Dra. Raquel de Horvath the president and
treasurer of the Board of Directors, respectively. In addition, the evaluators met with the
gaff and department heads of Hedlth Programs, Research and Evauation, Adminigtration
and Finances and Information Services. The consultant also visited the partner organizations
participating in the Alliance project with CEPEP. Theseincluded the key staff of CIRD, Dr.
Agustin Carrizosa, Lic. Ruben Gaete and Dra. Esperanza Martinez. In addition the
consultant met with Gregorio Soriano from PRIME 11, SoniaMarchewka from PROMESA
and RosaMartinez from CECTEC. In addition, the team met with the USAID director,
Wayne Nilsestuen.

During the Site visits to Atyra, Coronel Bogado and San Migud, the evaluators met with the
locd municipa councils, the hedth promoter teams that are trained by and working directly
with CEPEP, and the local hedlth center and hedlth post saffsinvolved with supervision of
the promoters. (Please see annexes for more details on places visited and contacts).

As part of the CEPEP evduation, the evaluators met with staff and directors of the clinicsin
Asuncion, San Lorenzo and Encarnacion. In addition the evauators interviewed the CEPEP
promoters a each of these clinics.

In addition documents and reports were reviewed (see Annex for alist of documents). Two
debriefings were held a the end of the visit. One was with the USAID gaff and members of
CEPEP s executive and Board members. A second debriefing was held with the department
heads and staff of CEPEP.



3. FINDINGS

A. Realt 1. Sugtainability

The objective isfor CEPEP to recover 80 percent of it’'s basic annual operationa costs using
locally generated revenues.

Indicator 1.1: Operationa cost recovery targets are: 60% the first year, 65% the second year,
70% the third year, 75% the fourth year and 80% the fifth year of agreement. Cost recovery
is measured by the percentage of operationa cost paid by revenues generated from services
and products.

CEPEP uses a specific definition of basic annud operating costs (COBA), whichis
caculated every fiscd year. Thiscodt is that which CEPEP needs to continue implementing
al it'spriority projects and maintain norma services, assuring quality care within a
controlled rationd budget syssem. This basic operating cost condition excludes investments
in new equipment, infrastructure, research and training, though a basic percentage of
necessary supplies and equipment is included. Supervision costs are reduced by hdf. The
COBA cdculation is based on the yearly operating and budget plan and is reca culated
annualy in accord with the plan.

Although contraceptives are donated, they are included as a cost in the basic budget
caculations since CEPEP redizes that it will have to cover these costs once the donation
period ends.

Only locdlly generated income is included from user fees/donations, exchange rate
differentials and interest, in addition to other income generated from sales of research
sudies, IEC materias etc.

COBA does not include subsidies from internationa donors even though they may fund
some regular costs.

The annuad COBA costsinclude salaries of permanent personne, though not personne
contracted for specific projects or other short-term activities. In 2002, 65 percent of
personnel costs wereincluded in the COBA caculation.  Transportation and per diem costs
are only calculated for essentid supervison. In 2002, thiswas 50 percent of the annua
amount budgeted for transport and per diem. 80 percent of the rent and public service costs
were included in the calculation. Thisfigure assumed aredtricted use of public services and
diminaion of the library fadlity.

Using this system, in 1999 CEPEP recovered 58 percent of its basic annual operating costs
(COBA). In 2000 it recovered 62 percent, in 2001, 64 percent, and in 2002 - 77 percent.
Much of the dramatic gain in 2002 was attributed to improved systems and increases in sdes
of services and products. According to budget figures, the most cost effective activity comes
from the community distribution program run by volunteer health promoters. During 2002,
the cost of this program totaled 245,073,966 guaranis and the income generated from this
program was 524,009,550 guaranis providing a 214 percent sustainability rate. Sgnificant
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income was aso generated through the Associated Professionals program (PAC) through
which contraceptives and other products and services are sold. Both of these programs have
the advantage of being able to sl services and products without having to pay personne
costs.

Although CEPEP did not reach its sustainability gods each year, it was certainly on track for
2002. Atthisrateit would seem that it could easily reach it’s 80 percent target for 2003.
However, much will depend on how well the organization manages the move and change of
sarvicesto its new clinic in Asuncion at the end of 2003. At the end of 2002, the Asuncion
clinic had a 90% sugtainability rate, San Lorenzo's was 95%, clinicadel Este had 101% and
Encarnacion was at 94%. According to the eva uation findings, each of these has space and
time available that would alow it to increase its services volume and plansto do so in the
coming year.

Part of the reason for such dramatic increases in sustainability levelsis atributed to the
improved efficiencies and systems implemented at CEPEP since the USAID funded
ingtitutional support project began in 1999,

In addition to dl the efficiencies carried out by the Administration and Finance department
discussed above, the Information Services Department has played an important rolein
sugtainability. In ardatively short period of time, CEPEP has significantly upgraded its
computer systems and equipment, acquiring 30 PCs, 12 printers, 13 monitors, 5 scanners 18
UPS systems among other things. In addition numerous software programs were acquired
and ingtalled including the purchase of 43 Corporate Norton Antivirus programs. All these
systems are maintained monthly. In addition, after alengthy unsatisfactory trid period with
MSH technica assstance, CEPEP developed and indaled its own financid systems. During
the lagt year the information services department devel oped an automated receipt system and
an automated salary and wage system. It dso developed a system for tracking requests for
equipment and services. In addition, the information department has trained each of the
adminigrative secretaries in each of the four CEPEP clinics so asto assure that dll
accounting, services statistics and other reporting is managed correctly. The evauators
gpoke with some of these secretaries and found that not only are they confidently managing
these systems but adso other staff have learned them in case the secretary is not available.
The information department has aso organized staff computer training courses, which the
bulk of the staff completed during 2002 and 2003. Thisisamgor accomplishment given
how difficult it usudly isto convince Saff to learn new sysems and skills. Staff that were
interviewed seemed pleased and the mgority of them had passed the internal computer exam
given a the end of ther training with high marks. All of these new systems, upgrades and
training programs have greatly improved CEPEP s operating systems and efficiency in
delivering services and products.

The Services and Projects department has dso made substantial changes and contributions
to CEPEP s sustainability. According to its objective, the services department was to
grengthen the network of providers between its own clinics, associated clinics, hedlth
professonads and community promoters. In addition CEPEP was to strengthen the
management and qudlity of servicesin itsfour clinics
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As noted above, the management systems at each of the clinics has been strengthened
through the upgrading of computer systems, hardware and software as well astraining of
clinic personne to operate the systems. The clinics are now able to administer services,
produce receipts and document services provided much more efficiently than in the past. In
addition, the Services department has encouraged COPE training and each of the four clinics
conducts regular COPE mesetings with its Saff to review clinic issues and other factors
affecting quality of service. The centrd daff has dso conducted regular supervisory vidts
with al the clinics (at least 4 per year per dinic) and clinic saff reported that they were very
satisfied with the vigits and feedback received, informing evauators that their issues are
generaly addressed promptly. Regarding associated clinics and hedth professonds, the
Services Department has conducted regular family planning update training and promotion of
CEPEP products with these groupsin their four clinic areas. In 2002, CEPEP conducted 2
courses and in 5 in 2001, thus meeting or exceeding its planned targets.. Thetraining has
obvioudly contributed to increased sales of contraceptives, medicines and other products. In
addition the project has exceeded its planned targets for clinic Saff training in reproductive
health and management in the four cities.

The services department aso completed the planned training of new and old promoters
during the 2000 — 2002 period. In 2001, they held 8 training courses, training 178 promoters
and had two supervisor training courses. In 2002, they conducted 7 promoter training
coursesfor atotal of 126 promoters and held one supervisor training course. The promoters
interviewed seemed happy with the training but expressed a desire for more, particularly in
the area of counsdling skills snce many of them find themsdlves providing contraceptive
counsdling in their neighborhoods. The promoter group in San Lorenzo expressed
dissatisfaction with the price increase for pills. Apparently the clinic has decided to increase
the price of pillsit sdlsto the promoter to 3000 guaranis per packet while maintaining a
price of 2500 guaranis to be sold directly to patients a the clinic. When asked about thisthe
clinic director indicated that she thought this was a decision taken by CEPEP to encourage
sdes at the clinics. However, the evauators did not find this kind of price difference at the
other CEPEP clinicsvidted. If thisisthe case, then CEPEP needs to reevauate this strategy
asit could endanger the continuity of the promoter program there and according to clinic
data, this program generates more income than any other.

The dinic directors interviewed aso indicated they would like more management training.
Given the importance of the clinics for sustainability, this appears ajudtifiable request. Most
of the training they’ ve recelved so far gppearsto bein the dlinica area. The director in
Encarnacion has aso experimented with some successful marketing techniques such asradio
promotions and offering classes in neighboring communities. The dlinics were recently

given new sgnswhich are larger than what they had before.

The objectives for The Evaluation and Resear ch Department indicated that they would
incorporate new professonds and by receiving technical ass stance and upgrades computer
systems, offer and market new types of research studies.
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As noted above the eva uation and research department assisted in improving the information
System on sarvices statistics which included upgrading the registry forms, traning clinic Saff
and reworking the clinical regigtersto include IEC services and other consultations,
developing an indruction manud for collecting information. The department is continuing to
work on the master survey tool for the Demographic and Hedlth Survey to be conducted in
2004 by CEPEP. The department aso hired two new staff to work on research and
evauation and provided them with additiond training in 2002.

Ovedl, from the evauation interviews, there is evidence of improved teamwork among
CEPEP gaff during the period of the USAID agreement and under the leadership of the
executive director. The gtaff adso exhibits a strong work ethic and real commitment to
improving CEPEP s sustainability. The director had joined CEPEP one year prior to the
initiation of the project. She was hired as aresult of CEPEP s reorganization and was
actively involved in seeking USAID support for the ingtitutiona strengthening project.

Needs and Challenges

CEPEP is & a consolidation phase” inits organizational development. The strategy at
this phase is to consolidate gains and deal with more complex interna and externd
management issues. The organizations critica tasks are to develop capacity to
produce/ddiver quality services/products through cost containment/recovery, qudity
control, divergfication of funding sources and marketing. Asdiscussed, CEPEP s
engaged in dl these activities, and is continuing to develop them.  Eventudly when
consolidation is complete CEPEP will move onto the “sudtainability” stage. At this
dtage the focus is on matching organizationa competence with it's present needs and
future possbilities. The critica tasks are to maintain astrong, locdl, diversfied
financid base; respond to market needs; stay competitive and maintain a srategic
mind-set.

At this stage the strategic thinking is directed at consolidating and strengthening the
organization’s operations so that it can sugtain itsef and much of the focusisat the
operationd level. Also much of the drategic thinking is done by the executive
director and some of the Board members. In the future it will be necessary to
cultivate agroup of ‘grategic thinkers within the organization, including department
heads, who can think in terms of Paraguay’ s future needs and CEPEP srolein
mesting them.

Although the organization has made some efforts to promote services through the
design and placement of larger Sgnsin loca€ s close to thelr target populations
(markets, bus stations, business aress etc.), there is more that could be done to
promote services. Through her own initiative, the clinic director in Encarnacion
developed aradio promotion activity, which greatly increased the volume of users
during afew months of 2002. With the new clinic opening in Asuncion and the
additiond sarvicesit will be offering, there is aneed to develop an active promotion

%S, Vriesendorp, L. Cobb, S. Helfenbein, J. Levint, J. Wolff. “Framework for Management Development of
Family Program Managers’ APHA paper presentation. 117" meeting. October 1989.
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drategy S0 as not to lose exigting patients as well as attract new ones from the new
locae.

According to CEPEP s 2002 financia documentation and adminigtrative eff, the
most productive programs that CEPEP has are the health promoter programs and the
associated professonds programs. Thisis largely because the ingtitution does not

pay personnd codts for the servicesit delivers through these programs. Given the
importance of these programs it would seem necessary for CEPEP to redlly focus on
grengthening the health promoter program. The evauators were unable to determine
the promoter retention rate, although it was estimated by clinic saffs that it was about
60-70 percent. In addition during the past two yearsinitid training has been given to
alarge number of new promoters. Many of these expressed a desire for more training.
The promoters only distribute two methods, pills and condoms but they do refer to the
clinics for other methods, including depo proveraand IUDs as wdll asfor other
sarvices. It would behoove the ingtitution to consider programs that provide
incentives for referrds (either materia or non materid) but this would require a better
system for keeping track of referrals. One method for this might be the use of referrd
tickets that have a duplicate stub that is kept by the promoter and can be compared
with clinic records and then receive some compensation.  This sort of system would

a so encourage the promoters to do more promotion of clinic services.

It would aso be important to assure that the clinics sall contraceptives to promoters a
the same price or lower than the price that they sdll to clients. The Stuation in San
Lorenzo where the dinic is salling to the public a alower price than it is sdling to

the promotersis not auseful strategy and risks aienating the promoters and causing
them to drop out of the program, which will not hep promote the clinic’ s services. If
the dinic is unhappy with itslevel of sdesit needsto rethink its promotion srategies.

One of the concerns voiced by donors and some of the staff concerns the inditution’s
sdary levels and their competitiveness and ability to attract professionas of

aufficiently high cdiber. Given CEPEP s sustainability concerns, there is an obvious
incentive to control sdlaries. However thisissue will need to be reassessed regularly
particularly given the indtitution’s growing needs to attract and hang on to qudified
professonds.

Init’'sorigina proposal, CEPEEP planned to develop its training capacity asa
sudtainable activity. However, in the final version, thiswas omitted. Given CEPEP s
strengths and on-going training capacity and activities that involve training its own
daff aswell as saffs from associated clinics and associated professionds, it would
seem worth reconsdering this strategy. |ndependently, the clinic directors are being
asked to provide training and education to local groupsin their regions. Given
CEPEP s prominent role as areproductive hedth provider and its need to maintain
thisrole, it would be advantageous to develop and market atraining strategy.

14



B. Resault 3: New Projects Services and Products

Each year CEPEP has set agod to add at least five new products to the medicines and
products being sold through its socid pharmacy system and each year it has surpassed it. In
2001, CEPEP added 15 new products and in 2002 it added 21. Examples of new products
include pregnancy kits, femae condom, new medicines for the socid pharmacy and new
types of laboratory testing materias.

CEPEP dso had an objective to develop new packages of educationd materias to market to
the public and other institutions. During 2001, it used technica assistance to design and
vaidate materids (flipcharts, flyers, brochures etc.). During 2002 the services department
st an objective to produce two packets of IEC materids and sell five of each of them. It
turned out that groups and individuals were not interested in IEC packets but rather in
purchasing individud items. CEPEP had great successin sdlling videos, flipcharts and other
IEC materids mainly reated to family planning and reproductive hedth. They also received
permission from the MOH to reproduce their Norms and Procedures manuas and has sold
these aswell as Contraceptive Technology manuas. Over time Astime-goesonthere has
been an increasing demand for these manuals, as there whieh are never a sufficient number
avalableto reach dl the service providers. However, thisis dso something that CEPEP
could promote more.

In 2002, CEPEP through its Services Department has also negotiated a number of contracts
with hospitals and organizations for specialized services at reduced cost for patient referral.
CEPEP chargesasmall percentage of the feefor itsservices.  So far, these services have
included veluntary-geritization, mammography, dermatology, and urology. CEPEP aso has
a contract with the Nationd Hospitd to refer patients for voluntary stexilization that will be
provided to CEPEP s patients at minimum cog. In turn, CEPEP lends the hospita
ingruments and sdlls them low cost medica supplies.

The biggest effort in the new services areas isthat of the new dinic in Asuncion, which has
been bought and is being remodeled by CEPEP. It is due to open in November of 2003.
Thisinvestment will dlow for more financia stability and will avoid having to move (as

they have had to do inthe past).  In addition, it is much larger and will include space for the
centra office saff in addition to alarger pediatric area and adenta clinic (another new
service).

Needs and Challenges
CEPEP will need to pay attention to its Asuncion clinic move in November in order
to minimize disruption of services and loss of revenue, which could adversdly affect
its sugtainability rate. This another reason to have a strong clinic promotion/
marketing strategy in place a the time of the move.

Asarequirement of its USAID agreement, CEPEP has developed a number of new
sarvices and products and it would be useful to andyze the effectiveness of these
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different strategies, whether they could be improved or expanded, if they should be
continued in addition to deciding whether new services are needed.

C. Resault 2. Support for Decentralization: The Health Alliance Project

Initsingitutional strengthening cooperative agreement with USAID, CEPEP was included as
amember of the Alliance for hedth Project, which is a consortium of three non-government
agencies (NGOs). In addition to CEPEP there is the Centor de Informacion y Recursos para
el Desarollo (CIRD) and the PRIME |1 Project run by Intra Health Internationd (aUSAID
Cooperating Agency). The purpose of the Alliance was to strengthen the provision of
reproductive hedlth in accord with the decentralization of health services occurring at the

locdl leve.

The origind agreement stipulated that “ CIRD will develop atechnical assistance package for
selected hedlth centers and hedlth postsin four targeted departments. CEPEP will provide
training to improve the qudity of servicesin these facilities and will develop a system of
community-based hedlth care that includes community health agents who provide training
and supervison to a system of community health promoters. The cooperation between
CEPEP, PROMESA and CIRD within the Alliance framework will have afocusin the
design, implementation and evauation of this community hedth program in which promoters
will then be able to offer basic reproductive hedth services and make referra to hedth
clinicsfor specific sarvices. CEPEP will dso establish alogidtics system that will dlow
local hedlth councils and health promoters to distribute contraceptives and other projects.”
The specific Indicator 2.1 that gppliesto CEPEP isasfollows. “A Reproductive Hedlth
community program based on heglth promoters functioning in &t least one hedlth center and
two hedlth postsin four departments. CEPEP s respongibility will be the training of hedlth
promoters in the design, implementation and eva uation of this hedth promoter systemin
reproductive hedth and in the provison of contraceptives. By 2004 12 communities will
have a community program, within an agreement with local governments.”®

Since this modification, there have been severd changesin the partnerships and roles of

partners. According to the partnersinterviewed there is no updated agreement to this repect.

Sincethistime, PRIME Il has joined the dliance as one of the three key partners, the other
two being CEPEP and CIRD. CECTEC and PROMESA are subcontractorsto CIRD and
work in the community IEC area. They report directly to CIRD and have no direct contact
with the other key partners. The three partners have carved out their roles as follows. CIRD
is responsible for working with and devel oping adminigtrative management skills of the local
councils including management of community socid pharmecies, PRIME isrespongble for
grengthening the adminigtrative and technical skills of the loca MOH hedlth services, and
CEPEP is responsible for training community based hedlth promoters. However, these

® Attachment A. Modificatoin No 5. CEPEP Cooperative Agreement#526-A -00-99-00008-00
6 .
Ibid
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promoters function differently from the CEPEP promotersin that they are not sdlf-supporting
and do not distribute and sdll contraceptives and other products. Their function isto educate
community members and promote use of the local hedlth services working closaly with the
hedlth services and the loca councils who both supervise their work. Because the promoters
do not distribute contraceptives and because the socia pharmacies are implemented through
the CIRD work with the loca councils, the coopertive agreement role of CEPEP to establish
a contraceptive logigics sysem is not realy happening. Each of the three key agencies have
Separate agreements with USAID to carry out their assigned tasks, though as noted, some of
the tasks have changed since the agreements were written. Also there is no coordinating
agency among the various organizations in the aliance, though there is a coordinating
committee in which erly the three main partners and USAID participate. \Without an agency
designated to manage the activity, CEPEP and the other partners indicated that USAID’ srole
has become critica in facilitating the work coordination process between the partners.
According to interviews, CIRD bdlieves that they should have been the lead agency and
everyone else thelr subcontractors for this activity. They clearly have the most support for
this activity (from both the Hedlth and Democracy offices of USAID) and have been doing it
the longest. The other mgjor issue here is that the decentralization process has not yet been
implemented in Paraguay so the adminidtrative structures and locd funding mechanisms are
not in place to redly make it happen.

Given this somewhat confusing status of the Alliance project, this report will now outline the
strengths and weaknesses of the CEPEP Result 2 activities that they were able to determine.

Strengths

The evauators found that the promoters were very committed to their work and very
motivated by their misson. They al expressed strong commitments to their respective
communities and noted that their promotion work made them fed like important community
contributors. The training they received made them fed like they had something important to
offer and it obvioudy enhanced their self-esteem.

It was a0 clear that the loca councils were very enthusiastic about the work being
conducted with the promoters athough in one community (Arazape) there gppeared to be
some difficulty in establishing strong linkages with the council. There was dso evidence of
good coordination with the loca hedlth centers and health posts. The hedlth saffs a the
facilities who supervised the promoters were enthusiastic about what they were
accomplishing with the promoters and believed that their work had increased use of loca
services.

Although there was evidence of continuing training needs that will be discussed below, the
quality of theinitia reproductive hedth training appeared to be good. The promoter manua
and other training materids have the requisite technica information and are written a abasic
enough levd to serve as areference.

Challenges and Weaknesses
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As mentioned above, perhaps the greatest weakness of the project is the lack of management
coordination between the different project partners, which has created confusion regarding
each one' s responsihilities and roles and led to gaps and overlgps in implementation. For
example, both of CIRD’ s partners, Promesa and CETEC aswell as CEPEP areinvolved in
|EC and work with hedth promoters in the project communities. The respongbilities of the
different organizations are not clearly delineated and as aresult there are overlapsin

activities being performed. Because CETEC and Promesa do not participate in the regular
Alliance partner mesetings, they do not have an opportunity to discuss and clarify these issues
with the project management and are often left out of the loop when decisions are made.
Since CETEC and Promesawork under CIRD, CEPEP does not believe they should be the
onesto tdl the other two what their role should be. According to Promesa, CIRD is not
fulfilling it' srole of coordinating IEC activities with the two subcontractors and coordinating
activitieswith CEPEP. USAID seemsto believe that because thisis a democracy promotion
project, that thisis something that the groups can and should work out “democraticaly”
among themselves. Unfortunatdly, none of the Alliance partners that the evaluator spoke
with believe that thisis possible due to the competitive positions that these organizations
occupy for USAID funding and due to past histories that engendered mistrust. Most of these
agencies bdieve that one agency should be coordinating the project and that the logica
organization to do thisis CIRD but they also indicated that they would be reluctant to work
under CIRD’s direction.

Another weskness identified by the evaluators was that there was insufficient training being
given to the promoters for the activities that they are expected to complete. They are given
one session on community organizetion by CIRD and then four on technica hedlth areas by
CEPEP. From interviews it was clear that many of them needed refresher training or on
going supervison astheir grasp of reproductive health messages was wesk. Also because of
the nature of their work which is more concerned with reaching community members
through various |EC drategies than it is about sdlling contraceptive methods and products,
there needs to be more training on communication, public speaking, community organization,
activity planning, promotion strategy development etc. In fact because most of the work
involves promotion and developing innovative ways to reach people about heath needs
instead of service ddivery, it would be appropriate to rethink the training program and focus
the bulk of the time on these areas and spend less time on technical hedlth areas, since those
service related issues would be addressed at the health center.

When discussing the training issues with the supervisors a the hedth dinics and hedlth

posts, it was evident that many of them did not have a good understanding of their role as
trainers and supervisors of the promoters. They need specidized training to help them plan
and organize the community work to be carried out by the promoters. 1t would be helpful for
them to develop short range strategic and operationd plans for the community activities that
need to be completed with the promotersin their respective areas. There aso seemed to be
some confusion about the difference in roles/ profiles for the supervisors versus the
promoters. For example in Coronel Bogado, they indicated that the clinic nurses who were
supervisors were o going to function as promotersin their communities.
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USAID has expressed concern that CEPEP as an ingtitution has not devel oped the required
community empowerment/ development skills and focus required by the Alliance project.
Thisweakness is demongtrated by two factors: on the one hand CEPEP' s Alliance team
lacks community mobilization skills that promote democratic practices and two, they are
used to functioning in amore directive, vertica role when working with communities rather
than afacilitative one. This haslead to atraining style that does not encourage horizonta
relationships and participation between promoters. The training technologies also need
srengthening so that they not only increase knowledge transfer but aso encourage attitude
changes that lead to behaviors supportive of reproductive rights. For these reasons USAID
believes that CEPEP needs to change its role and the methodologiesit employsin the
Alliance project to one that promotes community generated interventions through democratic
processes that support decentraization. CEPEP s reponse to thisisthat they have recently
been making sgnificant efforts to improve thar training of hedlth promoters and supervisors.
They have taken saverd steps including the recruitment of new trainers and use of new
materias including participative techniques. According to service reports from MOH
facilities where the promoters are working, there has been a significant increase in services
utilization. Regarding the need to recruit more skilled gtaff with higher sdary requirements,
CEPEP datesthat it pays sdariesthat are consstent with what the market will bear and at the
same time are within the inditution’ s sustainability goas.

Although CEPEP has developed community census forms and trained the promoters on how
to fill out the forms, the promoters and supervisors do not appear to understand that the
census tracking system isatool for them to keep and use to conduct community follow-up by
regularly monitoring families hedth gatusand hedth center activitiesin their respective
neighborhoods. Ultimately this can be ussful tool for documenting community hedlth status
and activity monitoring.

One concern expressed by CEPEP and othersiis the sustainability of the community heslth
promoters. To date, there has been close to a 50 percent turnover rate among promoters that
have been trained. Thismay be because the mgjority of promoters have been youth who
have needed to move on from thelr communities for jobs or to continue their educations.
However, this has important implications for building a stable cadre of volunteersto say
nothing of the poor cost-benefit retio. Because they are not distributing services or products
in the way the CEPEP promoters do, they do not generate any income from their promotion
activities. When asked about how they planned to sustain the promoters, the local councils
indicated that once the government goes through with the decentralization process and they
have loca resources, they will be able to provide on-going support for promoter activities.
However, it is expected that the promoters will always be volunteers. Thereis good
coordination with the health service providers who obvioudy see the promoters as their
community extension agents and this has positive implications for their sustainability as part
of the hedlth syssem. However, thiswill have to be carefully crafted into the new
decentraized hedth system, when it happens.

Clearly more thinking regarding the promoters role and related training requirements as well
aslong-term sustainability issuesis required for this program to function as intended.
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5.

Conclusons and Recommendations

In keeping with the challenges noted under Result 1, as CEPEP as an indtitution
moves forward in its Consolidation phase of development into its Sustainability

phase, it will be of increasing importance to cultivate a leadership group composed of
selected Board members and the executive staff. This group should include
individuas from departments within the organization, who can bring their operationd
experience to guide srategic thinking and planning for future directions of the
inditution.

Given current trends in the ingtitution and the experience of amilar inditutions, it is
likely that CEPEP will achieve sugtainability at the dinic leve, particularly if they
continue to increase volume and diversity of services offered. The chalenge will be
sudaining the costs of the centra office. Some of the departments will sustain
themsalves through sales of services and products, such as the Research and
Evauation Department and the IEC interventions. However, the inditution will need
to come up with other Strategies for covering the codts of the centra staff. Some
family planning and primary hedlth care agencies in Smilar Stuations have come up
with mechanismsfor contracting out the services of some of their senior staff, among
other things. Thisrategy has the advantage of not only covering their costs and
adding income to the indtitution through overhead fees, but dso gives the senior staff
opportunities to grow and chalenge themselves.

As CEPEP contemplates this current and next phase of inditutional development, it is
recommended that senior staff vigt other inditutions that have been through this kind
of growth experience and interact with them about the opportunities and chalenges
they faced and how they managed them. An example might be the |PPF &ffiliate in
Bolivia, CIES, and/or Prosdud, which is a private Bolivian primary care organization
with over thirty clinics throughout the country. Both of these organizations target
lower middle income audiences and have addressed smilar issues asthose facing
CEPEP.

As CEPEP continues through its growth process, it will be important to hone in on its
primary srategic misson as an inditution. Through this USAID-funded project, it is
addressing two strategic areas. 1) as a private organization that focuses on delivery of
cost-effective high quaity FP/RH services delivery-and 2) as an organization that
promotes reproductive rights-based public policy specificdly through the CNSSR
(MOH) backed hedth committeesin 12 Alliance communities, and that trains hedth
promoters to promote the MOH serwc&s in these communities. a—soeld—promouon

manda&e Whlle both of these areas ae |mportant they do require different Skl I Is and
inditutiona Srategies. At the time of the evauation, discussions with CEPEP s Saff
and Board members confirmed that they were feding pulled between these two
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compen ng act|V|t|es md stretegles Strmgthe%ng—pubheseetepswealseutsde

the evauation VISI'[ and debriefing in August, CEPEP has di scussed Wlth USAID the
possihility of reorienting this project’s Result 2 Activitiesin two aress. @) consistent
with it sinditutiona misson, it will focus solely on reproductive and sexud hedlth,
and to the extent possible, work with the new Nationd Sexua and Reproductive
Hedlth Plan, and b) work in close coordination with the Minisiry of Hedlth at all
levels, including the centrd levd, on this nationd plan. However, so far CEPEP has
not been able to acquire funding for this proposed activity. Given that the Alliance
community health promoter activity with it's corresponding budget would be
assgned to another agency by USAID, CEPEP will look for financing for this
Nationd Plan support activity from other donors. In the meantime, in accord with its
agreement with USAID, CEPEP will focus on the 2004 Demographic and Hedlth
Survey, the community youth project directed towards adolescents, and continue its
indtitutiond sustainability activities. CEPEP has been careful to note that USAID’s
support of it’s diverse indtitutiond sustainability activities and restructuring has been
invauable

It is recommended that CEPEP conduct a self-analyss or srategic planning exercise
that assesses the viahility of these two drategic directions for the indtitution. If after
careful andysis, CEPEP decidesthat either one or both of these areas are consistent
with its misson then it needs to develop Strategiesthat dlow it to complete each area

without oompromlsng thelnstltutlon GEpElllseu#eqtl%plamngee—sLtquthquehe

Given the importance of the CEPEP health promotion program in generating income
for the organization, it is recommended that CEPEP serioudy congder strengthening
its support to thisarea. More training activities for promoters and supervisorsin
technical areas and in the area of counseling and education would be beneficial.
CEPEP could aso explore other methods and/or products that the promoters could
digtribute (such as ORS packets, vitamins, etc.), aswell as specific incentives for
referrds. Alsoif the promoters received more training on community mobilizetion

and democratic processes, they could be more effective as change agents and increase
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demand for services. Some of the experienced promoters that have been with CEPEP
for 4-5 years could become powerful change agents with a minimum of additiona
training. Thisadditiond training would empower them and provide further incentive
for them to become influentid community leaders.

CEPEP contl nues with the Alliance a:tl vi t| esthen, in addl tionto strengthem ng the
health promoters democracy and SRH sills; it is recommended that CEPEP work
together with USAID, and the other Alliance partners to come up with amore
satisfactory project management structure that reduces the gaps and overlaps between
partnersin the project desgn and dlows for better coordination. (See discussion
above). Along with this CEPEP should reorganize its training for hedth promoters so
that they are better prepared to meet the demands of their community promotion
roles. Since the evauation visit, CEPEP has undertaken a process to revise the
training modules and materias that will include a more participatory gpproach (see
above discussion). Better coordination among partners should aso strengthen their
support and integration with the local counsdls and the MOH hedth ddlivery system.
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ANNEX 1

| nterview Questionnaires
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INSTRUMENTO #1

PERSONAL DEL PROYECTO

Nombre de la persona entrevistada 0 POSICION: ........cccovreeeeerererenieienenenens
Nombre del entreViStador: ..o

1. Por cuanto tiempo hatrabgado Ud con € proyecto?

2. Que son sus responsibilidades a dentro del proyecto/

A. DISENO DEL PROYECTO

1. De qué manera las intervenciones suyas ha contribuido d desarrodllo de las
intervenciones para este proyecto?

o Al findizar ese proyecto uded tiene cabad conocimiento y entendimiento dd
proyecto?

Sl POMGUE? ...ttt ettt et e s e e s b e e e s resae e sesheensesreennesreennennens

0 Sedisefio gpropiadamente € proyecto?
T 00 011 =7

B. PROCESO
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1. Como se gecuta sus respons bilidades del proyecto?

2. Segecutatal como se disefié? Porqué?

3. Qué actividades rediza dentro de sus funciones?

4. Cudes fueron sus interacciones en d proyecto, en la participacion de actividades
conjuntasen salud comunitaria, con socios, y otros?

C.PRODUCTO

1. Cuaesfueronlosmeores resultados del proyecto bgo su percepcion?

2. Podriaidentificar resultados negativos en  proyecto? Qué hicieron para resolver?

D.ANALISISDEL COSTO - BENEFICIO

1. Cree que los costos del proyecto justifican los beneficios? Porque?

2. Los beneficios son sogtenibles? Porque?
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3. Que opinasobre € plan o enfoque de auto-suficienciay sostentabilidad que tiene CEPEP?

4. Que es la edrategia de Cepep para sostenerse a largo plazo? Que son los niches dd
mercado? Criteria?

E. GENERAL
1. Quiénlesupervisaausted?
2. Cada cuanto tiempo lo hace?

3. Sesente stisfecha con este tipo de supervision?
S \\[o I

4. Ha recibido agun tipo de capacitacion desde que se ha trabgjabo con € proyecto? (9

contesta que ) que, cuando, duracion?

3. PiensaUd. que la capacitacion recibido es suficiente pararedizar sus trabgos?

4. Que otro tipo de cagpacitacion le gustariarecibir?
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INSTRUMENTO #2

PV Mujer comunitario Hombre comunitario

Nombre ddl Entrevistador: Fecha:

Nombre de la zona:

Explique € propdsito de la entrevista, luego empiece hacer las Siguientes preguntas:

1.Porque decidia ser promotor de salud?

Que ventgjas hay para Usted de ser promotor?

3. Hace cuanto tiempo participa en actividades junto a proyecto?

4. En que actividades puntudes haintervenido hasta ahora?

5. Explique que actividades le ha gustado desarrollar més? Y diga porque?
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6. Cud de las actividades desarrolladas por usted ha beneficiado a la comunidad,
explique por favor como? (O S edta todavia capacitandose — Piensa Ud que estes
actividades beneficiarala comunidad? Porque?

7. Que capacitaciones ha recibido hasta ahorra? podria nombrar los temas de
capacitacion?

5.a. S no recuerda, preguntar tema por tema.

Planficacion familia/anticonceptivos ...
N 5
SASuwdmaera 0 L
Lidelazgo
AIEPI comunitioc L.
EoA

Infeccion respiratoriaaguda 000 .

8. Sobred tema........................., podria nombrar tres mensgjes claves?
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9. Quétipo de supervisién/acompafiamiento harecibido? De quien? Cuando?

Que actividades haredizado d supervisor?

- revisolosregidros reviso su plan detrabgo
- apoyo directo entrego suministros
- preguntaba sobre problemas observo vidtas domiciliarias

10. Ha cambiado usted por d trabgo comunitario en rlacion asi misma? Como?

11. Esta cambiando su comunidad araiz del trabgo?
S N[0 I

(Sl ESTAN TRABAJANDO)
12. Cuantos clientes havisto durante d ultimo mes?

13. Cuantas referencias? Y paraque?

14. De lasreferencias conoce Ud s € paciente haido d servicio? Como?

15. Que son los problemas mas graves que se encuentra en su trabgjo de promotor?

Que seralamegor manera pararesolverlos?

16. Puedes mostrarme tu cuaderno de campo?
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INSTRUMENTO #3
ENTREVISTA A INSTITUCIONESY OTRAS AUTORIDADES

Nombre del Entrevistado/a: Ingtitucion: ...............

NOMBDIrE dEl eV I SEAOON: ... .o e e e e e e eeeeeeeeeas

Fecha:

1. Haredlizado actividades conjuntas con CEPEP?

2. Qué actividades?

3. Estan satisfechos con la colaboracion que reciben de CEPEP?
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BOLETA DE OPINION DE CLIENTES CEPEP

Nos interesa su opinidn para megorar NUESLros SerVicios.
Le agradecemos € llenado de la presente boleta. Por favor marque en € lugar que

corresponda a su respuesta.

1. Estaes su primera consultaen el Centro CEPEP?

la Dequézonaviene? ..........cccceevreenene.

2. Como se animo6 a venir a CEPEP?

a) Por un amigo/a (nombre de la persona)
(Promotor?)

b) Por laradio

¢) Por un volante

d) En unaferia

€) Por losletreros delacalle

f) Otro

3. Cuénto tiempo esperd para su atencion desde que llegd
a Centro?

a. De 15 a 30 minutos
b. Més de 30 minutos
c. Masde 1 hora

d. No sé

4. Como fue @ trato que recibié del personal de CEPEP?

Malo

No tuvo contacto
1. Médico

2. Enfermera

3. Orientadora
4. Secret/cgjera

5. Ledieron alguna charla sobre el cuidado de la salud?

6. S ledieron, en qué temas

a) Planificacion familiar o anticonceptivos
b) Derechos sexualesy reproductivos

¢) Sdud materna

d) Infecciones de transmision sexual

€) Céancer y prueba de Papanicolaou

F) OrOS .o

6.a. Qué le pareci6? B M R

7. Si ha optado por un método anticonceptivo, Ud ha
decido por:

a Librevoluntad L
b) Se ha sentido obligada

¢) El persona de CEPEP ha decidido por Ud.
S DOC POrQUE? ...

8. Esta contento/a con |os servicios recibidos en CEPEP?

9. Qué le gustd mas?

10. Qué no le gusté?
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INSTRUMENTO 5

Persond de las Clinicas, Centrosy Puestos

Nombre or Posicion del Entrevistado

=0

w

AMO

Capacitacion

Ha recibido algun tipo de capacitacion desde que se ha trabgabo con € proyecto? (3

contesta que S) que?cuando? duracion?

Piensa Ud. que la capacitacion recibido le ha aydado pararedizar sus trabgos?

Que otro tipo de capacitacion le gustaria recibir?
Supervision
Quién le supervisa a usted?

Cada cuanto tiempo lo hace?

Se sente satisfecha con este tipo de supervison?
S NO .o

Que actividades redizaban durante la ultima vigta?

- reviso los regigros/informes reviso suministros

- reviso su plan detrabgo reviso equipos

- Supervison acompananda entrego suministros

- preguntaba sobre problemas observo entrega de servicios
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Que retrodimentacion recibia de lavisita?

Cuantas vidtas harecibido durante € ano?
Informes

Guarde copias de los informes que se mandad CEPEP? MOH? Otro?
Ud. Utilizalosinformes?

Que retrodimentacion recibia de su ultimo informe?

Servicios

Sabe Ud cuales de sus clientes ha dgado de usar PF? Como?

Como se hace referencias para otros servicios?

Sabe s € diente sehaido d servicio? Como?

Cada cuanto se ve los Promotoras en su zona? Donde?
Conoce que clientes estuvieron referidos por un Promotor?

Cuantos clientes estuvieron referidos agqui durante € mes?

Cuales fueron los problemas de PF mas importantes que Ud ha visto?
como pretende resolverlos?

Con quien consultas sobre estes problemas?

Director dela Clinica

Que apoyo recibieron Uds ddl proyecto de USAID?



2. Cuantos de su persond recibian capacitaciones?

3. Ud tiene reuniones regulares con @ persond? Cada cuanto?

4. Tiene Ud metas para servicios de PF? Otros servicios? (que son?)

5. Tienen estandards, normas para calidad de servicios? Que son? Como los miden?

D.ANALISISDEL COSTO - BENEFICIO

1. Cree que los costos ddl proyecto justifican los beneficios? Porque?

2. Los beneficios son sogtenibles? Porque?

3. Que opinasobre & plan 0 enfoque de auto-suficienciay sostentabilidad que tiene CEPEP?

4. Que es la edrategia de Cepep para sostenerse a largo plazo? Que son los niches del

mercado? Criteria?
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ANNEX |1

Field Visits and Per sons Contacted
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EVALUACION PROYECTO CEPEP — USAID

Entrevistas:

Viernes 8 de Agosto

ATYRA
13:00hs a 17:00hs

Atyra - Candia

Presidente del Sub Consejo Local de Salud: Sr. Elias Torales
Promotor: Sr. Derlis Gaona

Atyra — Centro
Intendente Municipal: Sr. Juan Francisco Ferreira
Presidente del Consejo Local de Salud: Sr. Isabelino Ferreira
Coordinadora Distrital: Sra. Amalia Saldivar de Duarte
Tesoreradel Consejo Local de Salud: Sra. Crisnildade
Ferreira.

Promotores:
Sra. Salvadora Saldivar
Sra. Nélida de Ferreira
Sra. Isabel Alarcon
Sra. Corina Rotela
Sr. Marcelino Maldonado
Sra. Mirta de Maldonado

Representantes del Servicio de Salud
Dir. del Centro de Salud de Atyra: Dr. Félix Carosini
Enfermera jefe del Centro de Salud de Atyra: Lic. Olga Paez
de Gayozo.
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Obs.: No se realizo entrevista individual, hubo una reunidon general
donde se realizaron varias preguntas a los presentes.
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B.
C. Lunes 11 de Agosto

CLINICA DE LA FAMILIA CEPEP SAN LORENZO.

Directora Dra. Ana Avalos

Enfermera Srta. Nilda Britez, con sus promotoras:

o Florentina de Duarte
Juliana Ovelar

Amada Pino

Jenny de Romero
Mario Benitez

Porfirio Giménez
Malvis Galeano
Norma Morales

Mirta Benitez

Fidelina de Pertile

Ma Magdalena de Velasquez
Librada Ruiz de Duarte

OO0 O0OO0OO0OO0O0O0OO0OO0OO0OO0

CLINICA DE LA FAMILIA ASUNCION

Entrevistas con pacientes de la clinica:
Amancia Estigarribia
Sofia Duarte
Catalino Rojas
Elisa Grance
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Martes 12 de Agosto

1° ARAZAPE 10:30 hs

Presidente del Consejo Local de Salud: Daniel Medina
Secretaria de relaciones del Consejo Local de Salud: Ana Zorrilla de Ortiz

Encargada del Puesto de Salud: Antonia Bernal de Rojas
G.

Supervisores
Emigdia de Cuellar
Segundo Ortiz

PROMOTORES
Julio Ramirez
Lourdes Rol6n
Alejandro Fernandez
Catalina de Portillo
Ma. Nidia Cristaldo
Matilde Fernandez
Juan Guzman Cristaldo

3°ITA YURU 14:00 HS.

Presidenta del Consejo Local de Salud: Secundina Caballero
Vicepresidenta del Consejo Local de Salud: Claudia de Fernandez
Servicios de Salud Alberta de Rodas

Promotores

Liz Gonzalez
Rosalba Rolén
Norma Rolén
Amalia Fernandez

4° San Miguel Urbano 16:00 hs.

SAN MIGUEL URBANO
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Autoridad:
Intendente Municipal: Prof. Efrén Gonzalez

Servicios de Salud
Dir. del Centro de Salud: Carmen Zorrilla

H. Supervisores

Dr. Ramoén Ramirez
Prof. Gladys de Jacquet
Aida Luz Jacquet

. Promotores

Lilian Latorres

Ma. Pabla Azar

Irma Gonzalez

Asuncién Benitez
Dominga Carolina Latorre

Miércoles 13 de Agosto 2003

CLINICA DE LA FAMILIA ENCARNACION
Directora de la Clinica: Dra. Maria Teresa Baran
Enfermeray Encargada de PCSR: Lic. Lucia Acosta
Secretaria Administrativa: Lic. Alba R. Aglero
Encargada de Limpieza: Sra. Natalia Gonzélez

Promotoras Comunitarias:

Sra. Ramona Castillo de Zayas (B°Mbo’i Ca’e - Enc)
Sra. Maria Edelina Vda. de Terwindt (Jesus — Pueblo)
Carmen Delgado (Encarnacion — Centro)

CNEL BOGADO (11:30 HS))
Prof. Félix Ayala
Dr. Marcelino Rodriguez
Enfermera Jefe Hermelinda Arguello
Mario Aquino
Nidia Lamarra
Enfermera del Hospital Magdalena Matta
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ANNEX 1

Agenda
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ANNEX IV

CEPEP’ s Response to Recommendations



RESPUESTA DEL CEPEP A LAS
RECOMENDACIONES
DE LA EVALUADORA DE MEDIO TERMINO
SANDRA WILCOX

El Consgo Directivo dd CEPEP ha andizado profundamente las conclusonesy
recomendaciones de laevaluadora S. Wilcox, concordando con sus recomendaciones,
muchas de las cua es ya estan en gecucion. Seguidamente presentamos las respuestas ddl
CEPEP alas recomendaciones de la evaluadora.

1- Recomendacién de Sandra Wilcox: Para que € CEPEP avance a la etapa de consolidacion
de la sustentabilidad debe desarrollar un equipo de liderazgo compuesto por salectos
miembros del Consgo Directivo y de su staff gerencid que puedan planear estratégicamente
e futuro de laingtitucion.

Respuesta del CEPEP: El Consgo Directivo conformard un equipo de trabgo como €
propuesto, con participacidn de gerentes del CEPEP'y de miembros del Consgio, € que
tendra como objetivo andizar desde € punto de vista estratégico € rumbo futuro de la
asociacion, definiendo € plan estratégico 2004- 2008 del CEPEP 'y |as acciones necesarias
parafortaecer laingditucion y su sustentabilidad.

2- Recomendacion de Sandra Wilcox: Teniendo en cuenta que € desafio eslograr la
sugtentabilidad de la oficina central, e CEPEP necesita desarrollar estrategias que le
permitan financiar estos gastos. Otras entidades similares venden |os servicios de consultoria
de su dtaff gerencid. Sera Uil vistar entidades que han tenido éxito en eta clase de
experiencias, como CIES o Prosalud, en Bolivia

Respuesta del CEPEP: @ equipo de trabgjo debera definir, en € marco de la planeacion
estratégica, nuevas acciones que permitan mejorar |os niveles de sustentabilidad del CEPEP.
Estas acciones se incorporaran a los planes anuaes del CEPEP, para su gecucion.

3- Recomendacion de Sandra Wilcox: Es necesario continuar con € entrenamiento gerencia
de los directores de las clinicas.

Respuesta del CEPEP: seintensficard é entrenamiento gerencid de los directores y gerentes
teniendo en cuenta @ desafio de la sustentabilidad que requiere de habilidades gerencides de
excelencia. Futuras capacitaciones en gerenciamiento aredizarse incluiran también d saff

de gerentes y a mandos medios de laingtitucion.

4- Recomendacion de Sandra Wilcox: dado € rol del CEPEP como proveedor de SR seria
ventgoso desarrollar y poner en @ mercado una estrategia de entrenamiento que pueda
generar ingresos alainstitucion para su sutentabilidad.

Respuesta del CEPEP: dentro de las actividades que seran desarrolladas luego de la
habilitacion de la clinica centrd esta contemplado convertir esa clinicaen un lugar de
entrenamiento en sarvicio en cdidad de atencidn en salud reproductiva, con énfasis en
planificacion familiar: esto se denominara“Proyecto Calidad”. Se gestionara que esta
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actividad de capacitacion sea gpoyada financieramente por donantes generando ingresos para
la sustentabilidad del CEPEP.

5- Recomendacion de Sandra Wilcox: seria conveniente promover |a elaboracion de mes
materides de |EC para su venta.

Respuesta del CEPEP: d CEPEP redizaralaimpresidon de mas materiaes, mas variados, en
cantidad y cdidad adecuadas, para dar satisfaccion ala creciente demanda de materides de
|EC de los proveedores de sdlud. También se ofrecen a costos accesibles actividades de IEC
como ser charlas en colegios, eic.

6- Recomendacion de Sandra Wilcox: En € proceso de crecimiento, serdimportante que
CEPEP tenga redefinida claramente su misién. En € proyecto USAID & CEPEP desarrolla
dos areas estratégicas. d) Como una organizacion privada que se focaliza en la prestacion de
sarvicios de Sdud Reproductiva de dta cdidad. b) Actldia como una entidad de promocidn en
apoyo del proceso de descentralizacion ddl pais, especificamente de los servicios ddl
Ministerio de Sdud. S bien las dos areas son importantes requieren del CEPEP diferentes
habilidades y edtrategias. En conversacion con miembros del Consgo y dd staff del CEPEP
ellos han expresado que se Senten divididos y presionados entre estas dos estrategiasy
actividades que compiten. El fortalecimiento de los servicios del sector publico esta fuerade
los objetivos de sustentabilidad y no responde a ese mandato central. Es recomendable qued
CEPEP redlice un andlisis interno o una planeacion estratégica para andizar laviabilidad de
estas dos edtrategias. S después de un andlisis cuidadoso € CEPEP decide que ambas areas
son consistentes con su Mision, entonces necesitara desarrollar estrategias que permitan
desarrollar ambas éreas Sin perjudicar alaingitucion. Por otro lado, S decide que no puede
continuar en ambas direcciones S desea sobrevivir como indtitucion viable, entonceslos
donantes deben respetar esta decision y trabgjar con € CEPEP en @ marco delamision
establecida, considerando que € objetivo primario del proyecto es d fortalecimiento de la
capacidad indtituciond y de la sustentabilidad de CEPEP.

Respuesta del CEPEP: la situacion planteadaya fue andizadaanivel dd Consgoy se
encomendd a su presidente, @ ing. Raul Hoeckle negociar con USAID una adecuacion del
resultado 2, buscando la implementacion de un nuevo proyecto, con una orientacion haciala
saud reproductiva, en consonancia con lamision dd CEPEP'y con actividades mas
relacionadas con € accionar del CEPEP. Seincluye d find de este documento la propuesta
de adecuacion ddl resultado dos planteada a USAID. Este planteamiento, realizado d USAID
recientemente, no ha podido concretarse por fata de financiamiento y d USAID asignaralos
fondosy laresponsabilidad del resultado dos del acuerdo a otra entidad, a fin de que contintie
con laimplementacion de |l os programas comunitarios de la Alianza.

7- Recomendacién de Sandra Wilcox: Teniendo en cuentalaimportanciaque € programa
comunitario tiene como generador de ingresos se recomienda que € CEPEP fortalezca esa
area. Serd beneficioso realizar mas capacitacion a promotores y supervisoras. CEPEP debe
explorar otros métodos y productos que los promotores puedan distribuir asi como incentivos
paralas referencias.

Respuesta del CEPEP: Estamos total mente de acuerdo en laimportancia de ampliar y
extender € programa comunitario del CEPEP, y este es uno de los componentes
desarrollados en e marco del resultado esperado 1, con éxito. El CEPEP incentivacadafin
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de afio, con premiaos, alas promotoras que realicen mas referencias alos serviciosde sdud y
andizar4la poshilidad de incluir nuevos productos en @ programa (multivitaminas).

8- Recomendacion de Sandra Wilcox: Teniendo en cuenta la discusion sobre los desafios de
la Alianza se recomienda que € CEPEP, trabgando junto con USAID y los otros miembros
dela Alianza acuerden disefiar unamgor estructura de gerenciamiento parae proyecto que
reduzca las diferencias y las superposiciones ertre miembros para una mejor coordinacion.

Al mismo tiempo CEPEP debe reorganizar la capacitacion de |os promotores de salud para
gue ellos estén mejor preparados para responder alas necesidades propias de su rol de
promotores. Unamejor coordinacion entre miembros de la Alianzatambién vaameorar y
fortaecer su integracion con lacomunidad loca y con los servicios dd Ministerio de Salud.
Respuesta del CEPEP: ver comentario del punto 6. En cuanto ala capacitacion de los
promotores, e CEPEP ya hainiciado un proceso nuevo con diferentes metodol ogias,
capacitadores y materiales, que incluye también laredlizacion de repasos para los promotores
activos y para supervisores. EStos repasos ya se estan redizando en d municipio de San
Migud. También se continlia con la redlizacion de la capacitacion de nuevos promotores y de
nuevos supervisores en C. Bogado, Atyray Candia

PROPUESTA DEL CEPEP
PARA ADECUACION DEL RESULTADO DOS
PRESENTADA A USAID

El CEPEP prestard asstenciatécnicaa Consgo Locd de Salud y alos servicios de sdud de
las comunidades sdeccionadas en € nuevo proyecto, en coordinacion con la Region
Sanitariay € nive centrd del Minigterio de Salud, afin de gpoyar laimplementacion
operativadel Plan Naciond de Sdud Sexud y Reproductiva, incluyendo mecanismos de
monitoreo y evauacion. Se gpoyardn las Sguientes aress

1. Incorporacion del componente de salud sexua y reproductivaen € Plan Locd de
Saud.

2. Capacitacion en aspectos de salud sexud y reproductiva alos miembros del Consgjo
Loca de Salud, aproveedores del servicio de salud y apersona de laRegion
Sanitaria, que faciliten & disefio y la operativizacion de Plan Naciond de Sdud
Sexud y Reproductiva en las comunidades seleccionadas, asi como su evauacion y
monitoreo.

3. Implementacién de farmacias o dispensarios socides que favorezcan € acceso dela
poblacion ainsumos de salud sexud y reproductiva (anticonceptivos, medicamentos
bésicos, kit de parto, etc.).

4. Capacitacion apromotores o distribuidores comunitariosy a parteras empiricas,
conforme a necesidades detectadas y a programacion establecida anivel local.

5. Capacitacion a persond de los digpensarios en aspectos relacionados ala
operativizacion ddl Plan Local de Sdud Sexud y Reproductiva, afin de mgorar €
acces0 alos servicios e insumos de salud reproductiva

6. Apoyoy seguimiento alaimplementacion dd Sistema de Vigilancia Epidemiol 6gica
delaSaudy delaMortalidad Materna en cada comunidad, conforme a normas.

7. Mecanismo de logigtica de anticonceptivos establecido en cada comunidad, ya sea por
medio de los dispensarios socides, de distribuidores comunitarios o de otra
moddidad definidaen € Plan Local.
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Asuncion, 3 de diciembre de 2003.
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